L ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

~-62—-006016

STATE FILE NUMBER

Registrar's No.

¢ 4

Regi ©q Diptrighdio.pe s fz -Primary Registration District Ne,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

TDATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF ©

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY . a. STATE_ b, COUNTY admision)
Daviess Missonrd Daviess
b. Cé'{;’ (If ouvtside corporate limits, give TOWNSHIP only} - _|.Length of stay in 1b c. CITY Inside Limits
oRr
TOWN TOWN h {
. 0 yr . Daviess (Bural) Salem Twp| ™D " Q
¢ FULL NAME OF {If NOT in"hospital, give location} " Inside Limits d. STREET {If cutsidé, give location) * | Reside on Farm
e Y
N : Y N
at home @0 Mol 2 Mite NW Coffey g N B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF H
Jessie Cora Iagher DEAT Febrypary 10, 1942
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [] [B. DATE OF BIRTH 9. AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di od .- ths ) Hours Min.
Female white owed g Oworeed O | 15509 69 1f
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

orking life, even if retired)

ﬁrinq most of
QU SewWl

D3

viess County

13a. FATHER’S NAME

Apdrew Jack lamma

13b. MOTHER'S MAIDEN NAME

Ella Goucher

Mo.
[ 14. NAME OF

A &
HUSBAND OR WIFE

Clarence

14 SOWCIAL SECNRITY NOY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or vnknown) I(If yes, give war or dates of service)
no no

17.

Gordon lasher

INFORMANT

Address

Coffey, Mo,

18, CAUSE OF DEATH (Enter anly cne cause per line fq
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a

Conditions, if any,
which gave rise to
ashove canse (a),
stating the under-

INTERVAL BETWEEN
QONSET AND DEATH

,?;M J

L pBy

-

lying cause flast. DUE TO {c)
z PART 1I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termina! PART 1Hl. If deceased was female was
g disesse condition given in PART 1 {a} there a pregnancy in last 90 days.
Lf) [ O Yes l 0 Neo O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCLURRED. (Enter nature of snjury in PART I or PART Il of itemn 18.}
o« PERFORMED? m} [m] a
v YES(O NOO
—
S 20¢c. TIME OF Haur Month, Day, Year
o INJURY a.m. R R
(7] p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK

“20a. PLACE OF INJURY {e.9., in or about home,

farm, factory, street, office bidg., et1c.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

NOT WHILE AT WORK [

21. | attended the decessed from e “’M ‘)g

Death octurred at.

and last saw r,::‘_plive o

?

— -

r
f 30% on the date stated abave, and to the best of my knowledge, from the causes stated.

222 SIGNATUR (Degree optitle) 22b. 2: D GNED
B 22 A b 8 24,
23a, BURIAL, CREMATION, | 23b. DATE ['23¢. NAME OF CEMETERY OR CREMATORY OCATION (City, Iuwn, or county) 7 ﬁ,.g.)
REMOVA|, (Specify}
Buriad 2-13-1942 Coffey & Caf
24. FUNERAL DIRECTOR ADDRE hd 25. DATE RECD. BY LOCAL REG. 2.5 zécﬂsmARS SIGNATURE

Mo B. Ha.as, Bet-ha.ny, 1400

144 Fahn, 1942

(Licensed Embalmer’s Statemeant on Reverse Side)

%#Z@JJL,




A5

FHT

oty

e

- g‘\ .
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . Student Embalmer No.
working under my personal supervision. >
l

Student Signed M. B. Haas

Signature of Student Embatmer

Licensed Embalmer No. 3899

P. O. Address_Bethany, Mo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANE)WRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. | -
. If this body is not embalmed, fact should be so stated above, ’

- ..
. . .
- L% w o feu = . . Y. vt .

»




